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■ Abstract Screening instruments for detection of al-
cohol consumption, abuse, and dependence for use in
psychological autopsy studies with case control design
are not validated.Therefore, interrater and test-retest re-
liability of the Luebeck Alcohol Dependence and Abuse
Screening Test (LAST) and the usability of this test for
the psychological autopsy method were investigated.Al-
cohol consumption was evaluated by a semi-structured
interview including the Structured Clinical Interview
for DSM-IV Axis I (SCID-I) and the LAST in 163 com-
pleted suicides (mean age 49.6 ± 19.3 years; 64.4 % men)
and by personal interview in 396 population-based con-
trols (mean age 51.6 ± 17.0 years; 55.8 % men). Of the
controls, 35 were additionally assessed by interviewing
informants; these results were compared with those gen-
erated by personal interview. Comparison of LAST
scores by personal and informant’s interview of controls
generated a Spearman correlation coefficient of 0.74
(P < 0.0001). The LAST (7 item-version, cut-off of 2) re-
vealed high sensitivity and specificity for alcohol abuse
and dependence, in both controls and suicides. LAST
scores were significantly associated with high, frequent,
and hazardous alcohol consumption (P < 0.001) in sui-
cides. Our findings provide support for reliability and
validity of identifying individuals with alcohol depen-
dence and abuse obtained through the best-estimate
method using the LAST. This 7-item questionnaire can
be recommended as a useful tool for the psychological
autopsy procedure in postmortem research.

■ Key words alcoholism · suicide · postmortem
diagnoses · screening instruments

Introduction

Case control studies using the psychological autopsy
method have identified alcohol use disorders as risk fac-
tors for suicide (Brent et al. 1993; Lesage et al. 1994;
Cheng 1995; Foster et al. 1999; Vijayakumar and Rajku-
mar 1999; Waern 2003). Even though alcohol depen-
dence has a high lifetime suicide rate of about 7 % (In-
skip et al. 1998) and alcoholism is one of the most
frequently found psychiatric disorders in suicides in
psychological autopsy studies (up to 56 %; Conwell et al.
1996), there is a scarcity of data on how to detect alcohol
abuse and alcohol dependence in suicides postmortem.
At present, genetic studies cannot reveal alcohol-related
disorders and alcoholism-related subtypes unequivo-
cally (Schmidt et al. 2002; Preuss et al. 2003). Laboratory
parameters like carbohydrate-deficient transferrin
(CDT), gamma-glutamyltransferase (y-GT) or homo-
cysteine are often recommended to screen for alcohol
consumption; however, these parameters showed only
low sensitivity and low positive predictive values, which
is especially the case for CDT in women (Wetterling et al.
1998; Siegfried et al. 2001; Bleich et al. 2001). CDT, a
marker of ante-mortem alcohol use prior to time of
death (Malcolm et al. 1999), cannot provide lifetime di-
agnoses of alcohol-related disorders.

The interview applied in the National Suicide Pre-
vention Project in Finland (IMS-87; Henriksson et al.
1993) contains one section for assessing alcohol con-
sumption. Using a screening instrument for detecting
alcohol abuse and dependence reduces the time-con-
suming process of diagnosing and facilitates assessing
the levels of alcohol consumption in suicides. Two self-
rating tests, the CAGE (Mayfield et al. 1974) and the
Michigan Alcoholism Screening Test (MAST; Selzer
1971), are commonly used for screening for lifetime al-
cohol abuse. MAST and CAGE showed higher validity
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than laboratory tests (Bernadt et al. 1982; Beresford et al.
1990) and were recommended as the best screening
method for general population samples. Based on item
analysis, the best items of both tests were compiled in a
new instrument, the Luebeck Alcohol Dependence and
Abuse Screening Test (LAST), which detects lifetime al-
cohol dependence or abuse with very high sensitivity
(Rumpf et al. 1997). At the moment, however, screening
tests for alcohol abuse are developed only for personal
interview of targeted individuals and not for interview-
ing informants. But the validity of screening instru-
ments by using the psychological autopsy method is a
critical issue. The method referred to as the “psycholog-
ical autopsy” (Hawton et al. 1998) when used in post-
mortem research, is the best-estimate method by which
psychiatric diagnoses can be reliably and validly made
(Leckman et al. 1982).

In order to evaluate the validity of the LAST in the es-
timation of alcohol consumption of suicides post-
mortem, our study has the following objectives: (1) to
determine the reliability of the LAST, (2) to compare
LAST scores by best-estimate method with the scores
generated by personal interview, (3) and with diagnoses
of alcohol use disorders generated by SCID-I in suicides
and controls,and with the items for alcohol use of the in-
terview applied in the National Suicide Prevention Pro-
ject in Finland, and (4) to compare alcohol consumption
in suicides and controls.

Methods

All 263 suicides (mean age 50.9 ± 19.6 years; 66.2 % males) who died
in the Frankfurt/Main area (population about one million inhabi-
tants) in 1999 and 2000 were included in the study.The relatives of 163
suicides (mean age 49.8 ± 19.3 years; 64.4 % males; = sample 1) were
interviewed using the psychological autopsy method with a semi-
structured interview (see below). In addition, out of 685 population-
based controls contacted, 396 persons (mean age 51.6 ± 17.0 years;
55.8 % males; = sample 2), who were comparable to the suicides re-
garding residential area, age, and gender, were personally questioned.
The controls were chosen by “random digit dialling”. The suicides’
relatives and the control persons were contacted by mail, introducing
them to the research project. All potential informants were told that
the participation was voluntary. Control persons were also asked to
give their consent for repetition of the interview, for interviews by two
interviewers and for asking a close relative or friend to give an inter-
view about the control person himself or herself. The study protocol
was approved by the ethics’ committee of the Medical Faculty of the
University of Frankfurt/Main.

Out of the 396 control persons, we asked 49 subjects for an inter-
view by two raters, another 49 persons for a second interview, and an-
other 49 for their consent for interviewing a relative; each group was
selected out of the whole control sample by “random numbers”. If
these control persons and his or her next-of-kin agreed to participate,
they were included in the assessment of reliability and validity of the
instruments of the study. A total of 33 persons (mean age 48.4 ± 17.2
years; 51.5 % men) were interviewed by two interviewers on the same
day for assessing interrater reliability. Interviews of 29 control per-
sons (mean age 51.8 ± 17.2 years; 62.1 % men) were repeated for as-
sessment of test-retest reliability in an interval of 78.5 ± 53 (mean ±
S. D.) days. Interviews of 35 controls (mean age 49.5 ± 15.2 years;
65.7 % men) were conducted directly with them and also with their
next of kin or friends by a second rater masked to the results of the
personal interview. Informants of the control persons were spouses

(63 %), adult children (17 %), sisters (11 %), brother, mother, and close
friend (3 %, each). Interrater reliability, test-retest reliability and
agreement between personal and informant’s interview for diagnoses
of substance-related disorders were measured using kappa statistics
(Fleiss 1981) and were found to be good (kappa ≥ 0.84, Schneider et al.
2004).

A semi-structured interview, a modified and translated version of
the interview applied in the National Suicide Prevention Project in
Finland (IMS-87) containing a section which assesses use of alcohol
with ordinal scale questions among others (the complete section only
in suicides), the Structured Clinical Interview for DSM-IV Axis I
(SCID-I, German version, Wittchen et al. 1997), and the Luebeck Al-
cohol Dependence and Abuse Screening Test (LAST; Rumpf et al.
1997) were carried out with control persons and with informants
about the suicide cases. The LAST (Rumpf et al. 1997), was used to as-
sess “problematic” alcohol consumption. A person was classified to
have misused alcohol or be dependent on alcohol if he/she received a
total score of at least two, the cut-off point which Rumpf et al. (1997)
had achieved as a good validity measure.

The statistical analysis (non-parametrical tests) was performed
using an SPSS program package, Version 10 (Chicago, USA). Intra-
class correlation coefficients were used to evaluate interrater and test-
retest reliability; Spearman correlation coefficients for correlation of
informant-based and subject-based information of the LAST. To esti-
mate LAST scores (cut-off of two points) to identify alcohol abuse or
dependence (DSM-IV), sensitivity, specificity, predictive values and
receiver operating characteristics (ROC) curves were calculated for
the different groups. Chi square analyses, Mann-Whitney U-Test, and
Kendall’s tau-b were used to determine the association between LAST
scores and the scores of the items of quantity and frequency of alco-
hol consumption of the interview applied in the National Suicide Pre-
vention Project in Finland. Significance level was designated as
P < 0.05.

Results

■ Interrater and test-retest reliability and scores 
by personal and informant’s interview 
of the LAST (7-item version)

There are two versions of the Luebeck Alcohol Depen-
dence and Abuse Screening Test (LAST), a 7-item ver-
sion and a 9-item version (Rumpf et al. 1997). The use of
both versions revealed nearly identical results with only
marginal differences; therefore only the data of the 7-
item version are presented. Three parameters were cal-
culated for the LAST scores: (1) correlation between re-
port of the interviewee him/herself and a close person,
(2) interrater reliability, and (3) test-retest reliability.
Agreement between scores of the LAST by personal and
informant’s interview (Spearman-Rho = 0.739, p < 0.01),
joint interviews (ICC = 0.992, 95 % CI = 0.984–0.996,
p < 0.0001; df = 32), and test-retest interviews
(ICC = 0.909, 95 % CI = 0.817–0.956, p < 0.0001; df = 28)
was high.

■ Estimating the validity of the LAST by using SCID-I
(DSM-IV) as gold standard

The validity of the LAST for self- and proxy interview
was assessed by calculating sensitivity and specificity
using DSM-IV diagnoses of alcohol dependence or
abuse obtained by SCID-I (defined as standard). The
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LAST (7-item version, cut-off of 2 points) showed high
sensitivity, high specificity, and high negative predictive
power, but only moderate to high positive predictive
power in the whole sample, suicides, and controls inter-
viewed. The calculation of the area under the ROC
curves revealed 0.96 (95 % CI 0.91–1.0) for controls and
0.95 (95 % CI 0.91–0.94) for suicides, which represents
excellent accuracy of the LAST. Specificity, positive and
negative predictive power were also high in controls by
informant’s interview (Table 1).

■ Comparison of the results of the LAST with alcohol-
specific questions of the interview applied in the
“Suicide in Finland 1987” project

Association between LAST scores and the alcohol-spe-
cific items of the Finnish interview was evaluated. LAST
(7-item version) total scores and the scores of the items
of manner, frequency, amount of alcohol use, and risk
behaviour after alcohol consumption were significantly
correlated (although numerical values were only mod-
erate, Table 2).

■ Comparison of suicides and controls concerning
alcohol abuse and dependence

Significantly, suicides were more often diagnosed with
alcohol dependence (DSM-IV) relative to controls
(P < 0.0001, χ2 = 36.87, d. f. = 1; Chi2 Test, Table 3;
OR = 8.8, 95 % CI 4.4–17.7). Frequency of alcohol abuse
(DSM-IV) did not significantly differ between suicides
and controls (χ2 = 0.87, d. f. = 1; Chi2 Test, Table 3;
OR = 2.5,95 % CI 1.6–3.8).Suicides also had significantly
higher LAST scores than controls (7-item version,
P = 0.004, Z = –2.90; MWU Test; suicides: median: 0, 75 %
percentile 2; controls: median: 0, 75 % percentile: 1;
Table 4). Total scores above the cut-off of at least two
points on the LAST were significantly more often de-
tected in suicides than in control subjects (29.4 %
vs. 14.4 %, P < 0.0001, χ2 = 16.82, d. f. = 1; Chi2 Test;
OR = 2.5, 95 % CI 1.6–3.8).

Discussion

In our study, the validity of a short screening instru-
ment, the LAST (Rumpf et al. 1997), was evaluated for

postmortem assessment of alcohol consumption in sui-
cides. The LAST is a screening instrument, which to date
is predominately used in clinical settings (Rumpf et al.
1997, 1998). A basic question for validity studies is the
reliability of the instruments; in our study, interrater
and test-retest reliability of the LAST were high. Fur-
thermore, our results revealed a high correlation be-
tween the scores by the interviewee’s own report and the
interview of a close person.Significantly,alcohol-related

Sensitivity Specificity Positive Negative
predictive power

Whole sample 95.2% 90.9% 56.7% 99.3%
Suicides (n = 163) 94.3% 88.8% 70.2% 98.2%
Controls informant’s interview (n = 35) – 94.3% 100% 100%
Controls personal interview (n = 396) 96.3% 91.6% 45.6% 99.7%

– no calculation of correlation measures because one variable is a constant in the 2-way-table

Table 1 Validity measure of the LAST (7-item ver-
sion, cut-off: 2) by DSM-IV diagnoses assessed by
SCID I (DSM-IV): alcohol abuse or dependence

Table 2 Correlation between scores of the single questions out of the interview
used in the Suicide Prevention Project in Finland (IMS-87) and the Luebeck Alcohol
Dependence and Abuse Screening Test (LAST 7-item version, Kendall’s tau-b) in
suicides

LAST
7-item version

How did he usually use alcohol? 0.519***

How often on an average did he use alcohol? 0.335***

The average amount of alcohol he consumed at a time 0.431***
during the last year?

How often was he intoxicated during the last year? 0.602***

Sum of incidents which happened to him during the last year 0.512***
when using alcohol

*** P < 0.0001

Table 3 Axis I diagnoses by SCID-I (DSM-IV) in suicides and controls (Chi2 Test)

Axis I diagnoses Suicides Controls P <
n = 163 n = 396

Any alcohol-related disorder 22.1% 6.8% 0.0001
Alcohol abuse 6.7% 4.8% n. s.
Alcohol dependence 15.3% 2.0% 0.0001

Table 4 LAST scores (7-item version) in suicides (n = 163) and control persons
(n = 396)

LAST total score Suicides Controls

0 63.1% 70.5%

1 7.5% 15.2%

2 5.0% 7.6%

3 6.9% 4.5%

4 5.0% 1.3%

5 5.6% 0.3%

6 4.4% 0.8%

7 2.5% 0%
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disorders were more often diagnosed in suicide victims
than in controls. This finding replicates the results of
other studies (Cheng 1995; Foster et al. 1999; Vijayaku-
mar, Rajkumar 1999) with a marginally lower percent-
age of alcoholism in our study, in suicides as well as in
controls. The frequency of alcohol abuse and depen-
dence in control persons reveals a high correspondence
with the prevalence rate for these disorders in Germany
(Strobl et al. 2002).

A critical issue in estimating the validity of measures
for alcohol abuse and dependence is the chosen ‘gold
standard’ (i. e. Nielsen et al. 1994; Storgaard et al. 1994;
Wetterling et al. 1998). Diagnoses obtained by standard-
ized interviews like SCID-I (Spitzer et al. 1984) were very
often accepted as ‘gold standard’.As in the original study
by Rumpf et al. (1997), our results showed a high sensi-
tivity as well as a high specificity of the LAST using al-
cohol dependence or abuse diagnosed by SCID-I (DSM-
IV) as ‘gold standard’. Probably due to the small sample
size of informant’s interviews of controls, not a single
control person was diagnosed with an alcohol-related
disorder.Therefore, the sensitivity of the LAST could not
be calculated for this group; thus, it needs further inves-
tigation to determine if alcohol abuse or dependence
could be reliably detected by proxy interview. Yet, the
good agreement, especially of specificity and negative
predictive power between all three samples,provides ev-
idence for the robustness of our findings. High sensitiv-
ity in the deceased as well as in the controls is not quite
in accord with the results by Rumpf et al. (1997), who
showed that the LAST was less sensitive in a general
practice sample than in a general hospital sample, i. e.
less sensitive in an obviously less ill population. The
CAGE and thereafter the LAST are screening tests which
are more sensitive to alcohol dependence than to less se-
vere drinking problems (Fiellin et al. 2000). However,
specificity and sensitivity also depend on the chosen
cut-off (Rumpf et al. 2002). In contrast to Rumpf et al.
(1997), we investigated the whole sample by SCID-I in-
dependently of their LAST scores. Some of the assessed
persons, predominately controls, had LAST scores
higher than 2, but could not be diagnosed with an alco-
hol-related disorder by SCID-I. Furthermore, low preva-
lence of alcohol abuse and dependence may contribute
to high specificity and consistently high negative pre-
dictive power, but also to the varying positive predictive
power in the three samples with lower values in control
persons (Baldessarini et al.1983).High specificity across
all three groups indicates that false positives were mini-
mally problematic.

Although the LAST and the questions concerned
with the use of alcohol in the interview of the Suicide
Prevention Project in Finland (IMS-87) show different
structure and content, the total score of the LAST, 7-item
version, was significantly associated with high, frequent,
and hazardous alcohol consumption as determined by
the IMS-87. The latter interview contains detailed ques-
tions with several alternatives, mainly about the sui-
cides’ alcohol consumption (e. g. frequency and amount

of alcohol consumption, preferred sort of alcoholic bev-
erages, number of incidents when using alcohol),
whereas the LAST consists of dichotomized questions,
predominantly about the more clinical aspects of the
consequences of alcohol consumption. Alcohol use and
misuse occur on a continuum, and associated problems
go far beyond actual diagnosable alcohol dependence
(Heather 1994; Rohde et al. 1996). However, in post-
mortem evaluation of risk factors for suicide, compre-
hensive analysis of different aspects of alcohol con-
sumption are just as important as diagnoses of
alcohol-related disorders. Thus, our results suggest that
the complementary application of the LAST and the al-
cohol-specific questions of the IMS-87 is to be recom-
mended to more fully comprehend suicides’ alcohol
consumption.

In summary, our results provide support for the va-
lidity of identifying individuals with alcohol depen-
dence and abuse by the best-estimate method using the
LAST. The relatively high positive predictive power of
the LAST in suicides suggests that this instrument can
be recommended as a time-saving screening instrument
for the detection of alcohol abuse and dependence in
suicides, since the items of the interview used in the Na-
tional Suicide Prevention Project mainly assess fre-
quency and quantity of alcohol consumption and do not
provide a score usable for screening. If this screening
tool detects alcohol dependence or abuse, these disor-
ders can be precisely diagnosed by application of struc-
tured interviews for operationalized diagnostic systems.
However, these instruments should also be assessed for
the best-estimate method. One major weakness of the
study is that sensitivity could not be calculated in con-
trols assessed by informants’ interview. This lack of as-
sessment is caused by the low prevalence rate of alcohol
dependence and abuse in the general population. But
low prevalence rates are an unavoidable problem of reli-
ability studies of psychiatric disorders with general
population samples. In order to confirm our results fu-
ture investigation should encompass a larger sample.

In conclusion, our results suggest that the Luebeck
Alcohol Dependence and Abuse Screening Test assesses
alcohol dependence and abuse by informant’s interview.
However, detection of alcohol use disorders is not only
important in evaluation of risk factors for suicide in
postmortem research. Diagnosing alcohol use disorders
and having new effective and safe treatment options for
alcohol-dependent patients (Soyka et al. 2002) is ab-
solutely necessary for effective suicide prevention and
can help to reduce suicide risk.

References

1. Baldessarini RJ, Finklstein S, Arana GW (1983) The prevalence
power of diagnostic tests and the effect of prevalence of illness.
Arch Gen Psychiatry 40:569–573

2. Bernadt MW, Mumford J, Taylor D, Smith B, Murray RM (1982)
Comparison of questionnaire and laboratory tests in the detec-
tion of excessive drinking and alcoholism. Lancet 2/6:325–328



5

3. Beresford TP, Blow FC, Hill E, Singer K, Lucey MR (1990) Com-
parison of CAGE questionnaire and computer-assisted labora-
tory profiles in screening for covert alcoholism. Lancet 336:
482–485

4. Bleich S, Bleich K, Kropp S, Bittermann HJ, Degner D, Sperling W,
Rüther E, Kornhuber J (2001) Moderate alcohol consumption in
social drinkers raises plasma homocysteine levels: a contradic-
tion to the French paradox? Alcohol alcohol 36:189–192

5. Brent DA, Perper JA, Moritz G, Allman C, Friend A, Roth C,
Schweers J, Balach L, Baugher M (1993) Psychiatric risk factors
for adolescent suicide: a case-control study. J Am Acad Child
Adolesc Psychiatry 32:521–529

6. Cheng ATA (1995) Mental illness and suicide. A case-control
study in East Taiwan. Arch Gen Psychiatry 52:594–603

7. Conwell Y, Duberstein PR, Cox C, Herrmann JH, Forbes NT,
Caine ED (1996) Relationship of age and axis I diagnoses in vic-
tims of completed suicide: a psychological autopsy study. Am J
Psychiatry 153:1001–1008

8. Fiellin DA, Reid MC, O’Connor PG (2000) Screening for alcohol
problems. Arch Intern Med 160:1977–1989

9. Fleiss JL (1981) The measurement of interrater agreement. In:
Statistical Methods for Rates and Proportions. John Wiley and
Sons, New York, pp 212–236

10. Foster T, Gillespie K, McClelland R, Patterson C (1999) Risk fac-
tors for suicide independent of DSM-III-R Axis I disorder. Case-
control psychological autopsy study in Northern Ireland. Br J
Psychiatry 175:175–179

11. Hawton K, Appleby L, Platt S, Foster T, Cooper, J, Malmberg A,
Simkin S (1998) The psychological autopsy approach to studying
suicide: a review of methodological issues. J Affect Disord 50:
269–276

12. Heather N (1994) Alcohol, accidents, and aggression. The con-
cept of ‘alcoholism’ is a barrier to understanding. BMJ 308:1254

13. Henriksson MM, Aro HM, Marttunen MJ, Heikkinen ME,
Isometsä ET, Kuoppasalmi KI, Lönnqvist JK (1993) Mental dis-
orders and comorbidity in suicide. Am J Psychiatry 150:935–940

14. Inskip HM, Harris C, Barraclough B (1998) Lifetime risk of sui-
cide for affective disorder, alcoholism and schizophrenia. Br J
Psychiatry 172:35–37

15. Leckman JF, Sholomskas D, Thompson D, Belanger A, Weissman
MM (1982) Best estimate of lifetime psychiatric diagnosis. Arch
Gen Psychiatry 39:879–888

16. Lesage AD, Boyer R, Grunberg F,Vanier C, Morissette R, Menard-
Buteau C, Loyer M (1994) Suicide and mental disorders: a case-
control study of young men. Am J Psychiatry 151:1063–1068

17. Malcolm R, Anton RF, Conrad SE, Sutherland S (1999) Carbohy-
drate-deficient transferring and alcohol use in medical examiner
cases. Alcohol 17:7–11

18. Mayfield DG, McLeod G, Hall P (1974) The CAGE questionnaire:
validation of a new alcoholism screening instrument. Am J Psy-
chiatry 131:1121–1123

19. Nielsen SD, Storgaard H, Moesgaard F, Gluud C (1994) Preva-
lence of alcohol problems among adult somatic in-patients of a
Copenhagen hospital. Alcohol Alcohol 29:583–590

20. Rohde P, Lewinsohn PM, Seeley JR (1996) Psychiatric comorbid-
ity and problematic alcohol use in high school students. J Am
Acad Child Adolesc Psychiatry 35:101–109

21. Preuss UW, Koller G, Zill P, Bondy B, Soyka M (2003) Alcoholism-
related phenotypes and genetic variants of the CB1 receptor. Eur
Arch Psychiatry Clin Neurosci 253:275–280

22. Rumpf HJ, Hapke U, Erfurth A, John U (1998) Screening ques-
tionnaires in the detection of hazardous alcohol consumption in
the general hospital – direct or disguised assessment. J Stud Al-
cohol 59:698–703

23. Rumpf HJ, Hapke U, Hill A, John U (1997) Development of a
screening questionnaire for the General Hospital and General
Practices. Alcohol Clin Exp Res 21:894–898

24. Rumpf HJ, Hapke U, Meyer C, John U (2002) Screening for alco-
hol use disorders and at-risk drinking in the general population:
psychometric performance of three questionnaires. Alcohol al-
cohol 37:261–268

25. Schmidt LG, Samochowiec J, Finckh U, Fiszer-Piosik E, Horod-
nicki J,Wendel B, Rommelspächer H, Hoehe MR (2002) Associa-
tion of a CB1 cannabinoid receptor gene (CNR1) polymorphism
with severe alcohol dependence. Drug Alcohol Depend 65:
221–224

26. Schneider B, Maurer K, Sargk D, Heiskel H, Weber B, Frölich L,
Georgi K, Fritze J, Seidler A (2004) Concordance of DSM-IV Axis
I and II Diagnoses by Personal and Informant’s Interview. Psy-
chiatry Res 127:121–136

27. Selzer ML (1971) The Michigan alcoholism screening test: The
quest for a new diagnostic instrument. Am J Psychiatry 127:
1653–1658

28. Siegfried N, Parry CDH, Morojele NK, Wason D (2001) Profile of
drinking behaviour and comparison of self-report with the
CAGE questionnaire and carbohydrate-deficient transferrin in a
rural Lesotho community. Alcohol alcohol 36:243–248

29. Soyka M, Morhart-Klute V, Horak M (2002) A combination of
carbamazepine/tiapride in outpatient alcohol detoxification.Re-
sults from an open clinical study. Eur Arch Psychiatry Clin Neu-
rosci 252:197–200

30. Spitzer RL,Williams JBW, Gibbon M, First MB (1984) Structured
Clinical Interview for DSM-III Axis I Disorders. New York State
Psychiatric Institute, Biometrics Research Department, New
York

31. Storgaard H, Nielsen SD, Gluud C (1994) The validity of the
Michigan Alcoholism Screening Test (MAST). Alcohol alcohol
29:493–502

32. Strobl M, Klapper J, Pelzel KH, Bader G, Zahn H, Lange S (2002)
Suchthilfestatistik 2001 für Deutschland. Tabellenband für die
ambulante Suchtkrankenhilfe. (Dependence aid statistics 2001
for Germany, Tables for ambulatory aid for the dependent). IFT
Institut für Therapieforschung, München

33. Vijayakumar L, Rajkumar S (1999) Are risk factors for suicide
universal? A case-control study in India. Acta Psychiatr Scand
99:407–411

34. Waern M (2003) Alcohol dependence and misuse in elderly sui-
cides. Alcohol alcohol 38:249–254

35. Wetterling T, Kanitz RD, Rumpf HJ, Hapke U, Fischer D (1998)
Comparison of CAGE and MAST with ‘alcohol markers’ (CDT, y-
GT, ALAT, ASAT, MCV). Alcohol alcohol 33:424–430

36. Wittchen HU, Wunderlich U, Gruschwitz S, Zaudig M (1997)
Strukturiertes Klinisches Interview für DSM-IV, Achse I. Eine
deutschsprachige erweiterte Bearbeitung der amerikanischen
Originalversion des SCID-I. (Structured Clinical Interview for
DSM-IV, Axis I. A German enlarged version of the American
original version of SCID-I). Hogrefe, Göttingen


